2025 SCHOOL RECOMMENDATION FORM
FATHER CASTO MARRAPESE SCHOLARSHIP

(Completed by Principal or Guidance Counselor)

Student Name:   ____________________________________________________________________________

High School:  ______________________________________________________________________________

Class Rank: ________________________      Grade Point Average: ______________

ACT (Date __________): English ______ Math ______ Reading ______ Science ______ Composite ______  
SAT (Date __________):  CR _______ M _______ W _______ MC _______ Essay _______  
Financial need factors or any extenuating circumstances, which should be noted:
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

____________________________________________________________________​​​​​​​​​​​​​​​​​​​_______________________

NOTE:  Please attach only one Personal Recommendation for the student, from the Principal, Guidance Counselor, or a faculty member. Additional letters will not be considered.
Institution Signature: __________________________________________________________________________   
Title: ______________________________________________   Phone Number:  __________________________
Date: ____________________________ E-mail:  ___________________________________________________
	All materials must be returned by 2:00 pm Tuesday, April 1, 2025
to:

	If you are mailing or delivering the application:
	Father Casto Marrapese Scholarship Committee
St. John the Baptist Italian Cultural Center 
168 E. Lincoln St.; Columbus, OH  43215




